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Supplement to 
Attachment 3.1A 

Service 6 (a) 
Podiatrist Services 

MONTANA 

The following limitations apply to Podiatrist services: 

1. 	 Services considered experimental are not a benefit of the Montana Medicaid Program. 
Experimental services include all procedures, items and prescribed drugs: 

A. 	 Considered experimental by the U.S. Department of Health and Human Services 
(HHS) orany other appropriate federal agency; 

B. 	 Provided as part of a control study, approved by HHS or any other appropriate 
federal agency to demonstrate whether the item, prescribed drug or procedure is 
safe and effective in curing, preventing, correcting or alleviating the effects of 
certain medical conditions; and, 

C. 	 Which may be subject to question but not covered in A andB. above. These 
services will be evaluated by the Department's designated medical review 
organization. 
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Supplement to 

Attachment 3.1B 

Service 6 (a) 
Podiatrist Services 

MONTANA 

The following limitations apply to Podiatrist services: 

I 	 Services considered experimental are not a benefit of theMontana Medicaid Program. 
Experimental services include all procedures, items and prescribed drugs: 

A. 	 Considered experimental by the U.S. Department of Health and Human Services 
(HHS) or any other appropriate .federalagency; 

B. 	 Provided as part of a control study, approved by HHS or any other appropriate 
federal agency to demonstrate whether the item, prescribed drug or procedure is 
safe and effective in curing, preventing, correcting or alleviating the effects of 
certain medical conditions; and, 

C. Which may be subject to question but not covered in A. and B. above. These 
services will be evaluated by the Department's designated medical review 
organization. 
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